
SUMMARY.

S..

ASYLUMS FOR Cin�oNIc htsA�.-The subject of sepa-
rate asylums for the chronic insane is again brought be-
fore the profession. Dr. Cook, the almost solitary advo-

cate of this system, whose paper, read before the Asso-

ciation of Medical Superintendents of American Insti-

tutions for the Insane, was published in this JOURNAL a

year ago, and whose conclusions were unanimously re-
jected by the Association at the same time, now finds a
second for renewing the contest, in the person of Dr.

Chapin, his colleague, whose paper, read at the late
meeting of the Association, we have received for publi-
cation in the present number. Those of our readers

who have but recently become subscribers to the JOUR-

NAL will have to go back to Dr. Cook’s paper of a year

ago, to find the argument for chronic insane asylums as
strongly and elaborately reasoned out as the case admits

of. Dr. Chapin’s article positively adds nothing new,
while it does not even embrace some of the considera-

tions which gave the former paper a degree of plausi-
bility and force. Our own position on this subject has

been at least clearly defined and well understood, and
hardly needs further vindication. We believe it is just

that held by the great mass of the profession. Drs.

Cook and Chapin found, at least, that it was the firm,
decided conclusion of the Association, after thorough
and exhaustive discussion of the whole matter; and that,
too, although the resolution in favor of separate asylums

for chronic insane, proposed for its action by Dr. Cook,

presented a most ingeniously worded alternative be-

tween the present system of county-house care and the
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plan they wished to introduce. The author of the pres-

ent paper finds a reason, however, for continuing agita-

tion, in his belief that medical practice, like legislation,

must change with time and changing circumstances.

But he fails to show any new facts or any changes, as

yet, which can even afford a pretext for altering the de-

cision of the Association. He endeavors, indeed, to re-

fute our principle that the stream of chronic lunacy

should be arrested at its source by increasing the facili-

ties for hospital treatment in the early stages. And

how does he meet this principle? By actually denying

the fact, which ha� again and again been clearly shown

by experience, of the curability of insanity His remarks

on this subject will be regarded by many as tending to

call in question the real value of such costly and exten-

sive agencies for the medical treatment of insanity, at

all. The various plans for bringing about the separa-

tion of chronic from recent cases were all substantially

discussed in the paper of last year, not even excepting

Dr. Lee’s proposal of farm-cottages in connection with

hospitals for treatment. “Harmless Insane” are, we be-

lieve, quite as capable of being taken care of in their

own homes and in private families, (and thus as truly

enjoy “free air and family life”) as they would be under

such arrangements, which would be more complicated if

not more expensive than the present hospital system.

This is now practically carried out to a large extent in

th�s country, and will undoubtedly continue to be. The

asylum at Utica discharges a number of “harmless in-

sane,” uncured, every year, who reside in their families

and are useful there. We therefore entirely dissent

from the impracticable suggestion of Dr. Chapin “pro-

hibiting by statute the discharge of an indigent or pau-

per patient unless restored.” Certainly. under the

existing system the labor of the insane can be and is
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utilized to the full extent desirable, while, as Dr. Kirk-

bride, the President of the Association, has so forcibly

suggested, the chronic insane require no more food and
clothing, warmth and fresh air, in our present asylums

than they would or ought to have in separate institu-

tions.
And as to the French Commissions we apprehend

that it will discover no more than has already been

revealed by the various phases of European experience.

In fact, the utmost improvement that the best authori.
ties can bring themselves to contemplate with the hope
of success is a more extended classification under the
same general hospital management, which may, possibly,

lessen expense and simplify the question of care and
attendance; and this, it is believed, will be sufficiently
accomplished by simple ward extension, under the pres-
ent system. It is on this view that Dr. Nichols felt

warranted in increasing the number capable of being
accommodated in one institution from 250 to 600, in his

resolutions of last year, which were adopted by the As-
sociation. Any mere general receptacle for chronic in-

sane, foi� purposes of custody alone, must inevitably dc.
generate into a very Bedlam, such as Dr. Brigl�am de-
scribed at Genoa, and as, with his usual sagacity, he ex-
pressly predicted must arise out of any attempt to get
rid of the chronic insane entirely from our present hos-
pitals. Dr. Chipley only declared a profound truth in

human nature when he said that no institution could
be kept up to a humane standard, that had not a certain

proportion of curable cases in it. At least all who have
had any experience in the internal management of asy-

lums for the insane must at once recognize the reasons
of this statement as obvious. The most forcible con-

sideration dwelt upon by Drs. Cook and Chapin, one
which in fact originated in the report and memorial of
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the Superintendents of the Poor in 185�3, is of course

the question, What is to be done with the insane poor
in the county houses? The Association answers, Let

hospitals be multiplied in every State until they shall

bear the proper proportion to the population. Besides,

that argument really supposes too much which takes it
for granted that the county poor houses are or ought
to remain in their present condition, whether among the
poor people who inhabit them any insane person shall

be included or not. From present appearances, the cur-
rent of public opinion is taking a direction in harmony
with the results of medical investigation, as declared by

the Association. The action of New York, Connecticut
and Ohio, in establishing additional hospitals, and that

of several States in enlarging existing ones in accord-
ance with the resolution of the Association, gives grati-
fying confirmation to this statement.

As to Dr. Benjamin Workman’s paper, we are tempted

to repeat the criticism of Dr. Johnson on one of Otway’s
dramas: “What a deal of mischief a farthing rush-light

would have prevented !“ So what a deal of trouble the
‘proper carrying out of the law originally establishing

the Toronto Asylum would have saved. Not “the de-
fect of the law” so much as “omitting the two wings,”
in the first place, was what led to the temporary make-

shifts of “branch asylums,” extemporized in barracks,

jails, &c. The whole article seems to us but a sort of
apology for a neglect of proper duty and energy on the
part of those who should have seen that the original
provision for this class of people kept pace with the in-
crease of population. We are glad to see that one of

these “branch” establishments has at last been exalted

to the rank of an independent hospital for treatment,
and that the original institution, at Toronto, is now un-
dergoing suitable enlargement. We trust the same
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course will be taken with other “branches,” and proper
buildings provided for hospital treatment, which it ap-
pears they have not now. To the advocacy and persever-

ing energy of Dr. Joseph Workman, the people of Canada
are mainly indebted for this new impulse for the com-
pletion of the Toronto Asylum, and the general efforts

for the insane in the Province.
We regard the previous discussion of this whole sub-

ject as sufficiently conclusive, but as these papers have
been brought to the attention of the Association, and

sent us for publication, we have thought it but proper

to accompany them with this brief notice, for the bene-
fit of those who have not hitherto been readers of the
JOURNAL OF INs�m�. In parting it might not be con-
sidered unreasonable to suggest that, if the advocates of

chronic isolation are disposed to give evidence of that
sincerity which shows its faith by its works, one of them

should be appointed to take charge of the first institu-

tion of that kind established among us-perhaps that

at Tewksbury, Mass. If there is a tithe of the ground
for hope of success which they have so confidently ex-
pressed, the way is open for one of them, by practically

inaugurating the system, to achieve a brilliant reputa-
tion. And if a trial is to be made of a system involving

so much, it is eminently due to its projectors and the

public that it should be inaugurated, and its success or
failure demonstrated, by those claiming its superior ad-
vantages. We trust those having the authority will

call to this first-opened institution one of the most expe-
rienced advocates of separation. It would be a grave

blunder to place such an establishment in the hands of
�an inexperienced person, no matter what his attain�nents

may be as a physician, or under the care of one who,

with experience, may not have much or any hope for its
ultimate success.
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Co�n�c�ncuT STATE HosprrLu. FOR THE INSANE.-It is

gratifying to record the rapid progress made in this new

institution. It had its origin in the Legislature of 1866,

which appropriated $35,000 as a beginning, and the pre-

sent Legislature has appropriated $156,000, to complete

the centre-building and two wings.

The grounds, consisting of 158 acres of land, valued
at $32,000, were presented by the city of Middletown.

The site of the Hospital is one mile and a half below

the city, on elevated grounds overlooking the river, and

about half a mile from it. It is healthy, easy of access

by land and water, and commands an extensive view of

the surrounding country. A most excellent feature of

the site is the absolute control which it confers of a

small creek, with an abundant supply of water rising

to the height of seventy feet above the foundation of

the buildings.

The following description of the plans and the pro-

gress expected to be made is taken from the first report

of Dr. Shew, medical superintendent.

The whole length of the buildings, when completed, is intended

to be seveh hundred and sixty-eight feet, with accommodations for

at least four hundred and fifty patients.

The central building will be sixty feet in width, by one hundred

and twenty feet in depth, four stories in height, and will contain

the necessary offices, kitchen, dispensary, patients’ reception rooms,

apartments for officers and employes, chapel and amusement haiL

There will be, also, six retreating wings, three on each side, of

three stories in height; and four return wings, two on each side, of

two stories in height.

It is proposed this year to proceed only with the erection of the

central building and one wing, with its connecting transept on each

side of the centre, of one hundred and twenty-four feet each, mak-

ing a frontage of three hundred and eight feet, with accommoda-

tions for at least two hundred patients.

The commencement of the Hospital buildings with the central

building and adjoining wings, was determined by motives of econ-
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omy, as will be evident when it is considered that in the central

building are to be placed the rooms� for the assistants and person-

nel of the institution; and of the kitchen and store-rooms, which

thus will be permanent, supplying by tram-ways in the cellar food

and necessaries to all the wings and stories of the Hospital, as they

shall be built. If this plan had not been adopted temporary kitch-

ens and offices would have been required, and, to some extent,

double expense and removals made necessary. Time and expense

will, by the plan adopted, be largely saved.

All the buildings are to be constructed of Portland Free Stone,

laid in broken range-work, with hammer dressed stone for corners,

water-tables, window-sills and caps.

On the 20th of June last, the corner-stone of the main

edifice was laid with ceremonies of unusual interest.
Among those present were the Governor and Lieuten-

ant Governor of the State, nearly all the members of
the Legislature, and the city officials of Hartford, New
Haven and Middletown.

President Cummings, of the Wesleyan University,
delivered the address of welcome, to which Governor
Hawley replied in behalf of the Board of Trustees of

the HospitaL Governor Hawley’s address, as reported

in the Hartford Daily Uourant, is as follows:

President Cummings and fellow citizens: I had the honor to be

associated last year with the Trustees of the State Hospital for the

Insane, and I could not deny myself the further honor of respond-

ing for them at their request.

Acknowledging gratefully the hospitable terms in which, for the

people of Middletown, you have welcomed us to this beautiful spot

for this noble purpose, let me gladly seize this most favorable op-

portunity for spreading widely through the State a knowledge of

their generosity and public spirit. The Trustees looked anxiously

and for a considerable time for a suitable location for the Institu-

tion. The leading citizens of this city, apparently and doubtless

truly speaking the unanimous voice of the people, said to us, “Look

at these hills and valleys, and all these fertile and picturesque farms,

and select the site that pleases you best.” ‘We had but to signify

our wishes, and they were granted. They have given to the State

voL. XXIV.-No. I.-G.
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and to this work of humanity 150 acres of excellent land, valued at
over $30,000, and the Trustees purchased eighty acres more after-

ward. As you may, and we hope will, satisfy yourselves by personal

examination, the place is capable of great development in all things

beautiful and usefuL A portion of the land is wonderfully fertile.
The pure and abundant mountain stream, in its noisy way through

ravines and down rocky cascades, and the widely diversified sur-

face of the whole, invite the artist to display his utmost skill in

beautifying the landscape. Following the brook a short distance

toward the hills you will find the reservoir, which, with a head of

seventy-two feet, will give the hospital a superabundant supply of

water for all the purposes of the fountain, the bath, the laundry,

the kitchen, the ventilating apparatus, the machine shop, and for

protection against fire, conducing greatly to health, beauty and

economy. The people of Middletown have built for us a wharf; as

you have seen, most convenient for all necessities. They have

closed old highways and opened new ones. Thus much as a com-

munity cheerfully, indeed eagerly and enthusiastically. As indi-

viduals, according to their several callings and abilities, they have

offered the most favorable contracts under terms which evidently
left them no profit in furnishing the various materials for the in-

tended edifices, and they ofFered to wait without additional charge

until the Assembly should vote the money.

And the names of the new local trustees lately added to the

Board, Hon. Benjamin Douglass, Hon. Julius Hotchkiss, and the

Reverend head of the University, who has just addressed us, are a

guaranty that these liberal beginnings will be succeeded by a

steady, friendly interest and watchful guardianship. The Trustees

here, now, for themselves and for the multitude present and future

who will be attached to or benefited by this charity, return their
most heartfelt thanks to the people of Middletown.

The history of such efforts as this is frequently marked by hesi-

tating grants of money through a long series of years, amounting

to double or treble the sums that private enterprises would expend

in producing similar results; and by favoritism in contracts and

appointments, useless display, general extravagance, and even

fraud. More cannot be asked than that this institution shall be as

free in the future as it has been in the past from such misfortunes,

errors, and crimes.

Permit me to note the wise and large-minded action of the Gen-

eral Assembly. The necessity for action was conceded as soon as

the facts were fully exhibited. By the report of the commission of
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1864 it is ascertained that there are more than over 700, and prob-

ably over 1,000 insane persons in the State. There are about 150 now

cared for by State aid, in that private hospital, the Hartford Re-

treat for the Insane, whose very able, liberal, and wise manage-

ment has long postponed the necessity of this work. And there

are more than 200 in the alms-houses of the towns, where it is alto-
gether impossible that they can be treated as common humanity

and the honor of the State require. The moneys expended by the

Commonwealth and the municipal corporations in these various un-

systematic and unsatisfactory ways, are probably sufficient, when

concentrated upon this institution, to take proper care of these un-

fortunate brothers and sisters. But the General Assembly made no

attempt to avoid its responsibilities. The Assembly made no nice

calculations of profit and loss in dollars and cents, though it would

be easy to show that that State makes most money which best

cares for the destitute and suffering.

It was only necessary to show, by the reasonably careful esti-

mates of judicious men, what was needed, and it was voted. We

speak of this as generosity, and the word naturally comes to one’s

lips, because the prompt, precise, and full performance of even

plainly imperative duties by legislative bodies upon matters involv-

ing a liberal expenditure of money, is not so commonly the rule as
to make the language of eulogy seem altogether gratuitous. The

General Assembly has only professed to be performing a duty and

discharging a clear obligation to the most sadly affiicted and unfor-

tunate class among us; and yet it has been done so cordially that

none who have this enterprise at heart can refrain from expressing

their gratitude, and feeling an accession to their just State pride.

The trustees would not excuse me, nor could I dare to ask it,

were I to omit to mention the name of Miss Dorothea L. Dix.

With a sagacity, perseverance, and unconquerable energy that men

too often have the vanity to claim for themselves alone, and a pure

refinement, gentleness, and great-hearted love that only woman

has shown, she has devoted a life to the inauguration of such enter-

prises, and tens of thousands of the afflicted will forever bless her

motherly and sisterly care and wisdom. Her wise suggestions

have been of inestimable value.

Though saying these things in behalf of my late associates of the

Board, the fact that I shall not be again officially connected with

them gives me liberty to remark that, by their love of the labor,

by their fidelity, and by their judgment, born of long experience

in the practical matters of life, they are justifying the great confi-



100 Jov’rnal of Insanity. [July,

dence reposed in them. And we believe that they have been ex-

ceedingly fortunate in the choice of a superintendent, whose ability,

industry, energy, and professional skill will give this hospital a

place in the highest rank.

We are told that in examining all that has come down to us of

the most renowned heathen nations of antiquity, whether in their

written volumes or among the still magnificent ruins of their archi-

tecture, we shall find no traces of state organizations or institutions

for purely charitable uses-no homes, hospitals, asylums, or re-

treats, under the state’s parental care, for the sick and destitute,

the blind, the deaf and dumb, the imbecile, the widows and

orphans, or the insane. These are the glories of a Christian civili-
zation. A great man somewhat surprised us a few years ago by

exclaiming with emphasis, “There is no Christian nation !“ yet the

world stopped but for a moment to think, and then confessed, “It is

true-no state or nation that in all its actions is guided by the

precepts of Revelation.” But the world is surely growing better
from generation to generation. This foundation, this large assem-

bly, this warm and harmonious purpose-these are among the count-

less evidences of later centuries. You remember the pleasant fancy

of Leigh Hunt. Abou Ben Adhem “awoke one night from a sweet

dream of peace,” and saw in his room-

An angel writing in a book of gold:

Exceeding peace had made Ben Adhem bold,

And to the presence in the light he said,

“What writest thou?” The vision raised its head,

And, with a look made all of sweet accord,

Answered, “The names of those who love the Lord.”

“And is mine one?” said Abou. “Nay, not so ;“
Replied the angel. Abou spoke more low,

But cheerly still; and said, “I pray thee, then,

Write me as one that loves his fellow men.”

The angel wrote, and vanished. The next night

It came again, with a great wakening light,

And showed the names whom love of God had blessed,

And lo! Ben Adhem’s name led all the rest.

And a greater authority has declared of the general duties of

brotherly love and kindness, “Inasmuch as ye have done it unto

one of the least of these my brethren, ye have done it unto me.”

We are then confident in the belief that, in discharging this day’s

duties, we are helping to make our beloved Commonwealth more

truly a Christian State, more honored among men, and more accep-

table to the Great Ruler and Father.
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This was followed by an essay “On the Psychopathic

Hospital of the Future,” by Dr. Pliny Earle, superin-

tendent of the State Lunatic Hospital, at Northampton,

Mass.

In his introductory remarks he said, alluding to the occasion that

had called the assembly together: “Although by that measure of

good will toward men, which it is hoped I may not unreasonably

claim, I should be deterred from the wish that any of the human

race should become insane, yet, inasmuch as thousands and tens of

thousands are thus afflicted, and there is every reason to believe

that these cases will be followed by a certainly not undiminished

succession, so long as the concomitants of civilization largely sub-

stitute to man artificial agencies in lieu of the beneficent influ-

ences of nature, I thank you for the privilege and the pleasure of

joining you in the ceremonies which commemorate the addition of

one more hospital for the treatment of mental disorders to the num-

ber already existing in our land. The event, at any time and under

any circumstances, would be of no trifling importance, but occurring,

as it does, at an epoch in the political history of the nation unfa-

vorable, if judged by the annals of the past or by the ordinary

processes of reasoning, to the establishment of institutions which

are the offspring of philanthropy and benevolence-and, further-

more, at a critical moment in the progress of the general scheme

for the amelioration of the condition of the insane-it is fraught

with a significance, broad, far-reaching and full of cheering hope

and confidence to both the philanthropist and the mental alienist of

the future. The citizens of Connecticut may entertain a justifia-

ble pride in the position held by them and by their State in the

great humanitarian enterprise, to the promotion of which the exer-

cises of this day are devoted. If not the foremost, they were among

the foremost, not only to perceive the necessities of the insane, but

to work out the just results of their perceptions in the establish-

ment of a hospital for the relief of those necessities. Of the now

half hundred institutions of the kind within the limits of the United

States, the fifth was erected almost, as it were, beneath the actual

shadow of the Charter Oak.”

Dr. Earle then spoke of the time, which he called the age of

blood, when insane persons were treated almost entirely by bleed-

ing, and mentioned it to the honor of Connecticut that she fur-

nished one of the first opposers of this warlike method of treatment.

Dr. Todd, the first superintendent of the Retreat, boldly resisted,
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by both theory and practice, the almost universal opinion of his
day, at a time when such opposition required the highest moral
courage. Dr. Earle also mentioned another eminent physician,
furnished by Connecticut, devoted to the successful treatment of the

insane, Dr. Samuel B. Woodward. He then went into a discussion
of the question whether institutions for the insane should all be

hospitals, or whether some should be mere asylums or special alms-

houses, a discussion which he drew out at considerable length, and

stated in an interesting manner.
With regard to the treatment of the insane, he said: “Of all the

defects or imperfections of our hospitals, it appears to me that the

greatest is the want of an organized, systematic routine of duties or

exercises, applicable to all the patients, under the discriminating
judgment and direction of the medical officers, and practically ap-
plied to a greater extent among the patients than any such at-
tempted organization has ever been applied.

* * * * * * * *

The hospital should have its established curriculum, should com-
prehend a course of exercises, hygienic, laborious, disciplinary,

amusing, recreative, instructive and devotional. The patients
should go from exercise to exercise, as students from lecture to lec-
ture. They would then be subjected, during a large part of the

day, to restraining, diverting, and hence curative influences, instead
of lounging apathetically, or wandering to and fro in their rooms

or halls, subject to the wayward influences of their disorder, as is
now too generally the case with a large proportion of them.”

Dr. Earle further enlarged upon this plan; spoke of the influence

of public opinion which must be resisted, as it often insisted up-
on a very injudicious course; and mentioned in detail some of the
amusements and exercises he would have employed in hospitals.

He closed with some words of special allusion to the hospital which

was there to be erected.

After the reading of the list of articles deposited un-

der the corner-stone, His Excellency Governor English
made a brief address:

He said that after listening to what had been so ably and ear-

nestly spoken, it could hardly be expected that he could say any-

thing to add interest to the occasion. But being a son of Connecti-

cut, he could not refrain from saying something about the State,
for though Connecticut occupied so small a place in territory, yet
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she had a large one in history. No State had done more for her

suffering sons. First her deaf and dumb were cared for; then the
State Hospital at New Haven was erected; then the State Reform

School and the School for Imbeciles, and he trusted that before
long an institution for vagrant and unfortunate girls would be es-
tablished. He then spoke of the institution which was to be estab-

lished in that place, and paid a suitable tribute to those who first

brought the subject into prominence, and those who had aided the

movement since.

Professor Thacher, of Yale College, also spoke briefly. He said

it was peculiarly fitting that the corner-stone should be laid with
Christian ceremonies and with Christian prayer. It was Christian-
ity that had given to the State institutions for the care of idiots,
and for the care of the insane poor. In the debate in the House on

the appropriation for this institution, one of the most teffing argu-

ments in its favor was that of one of the older members, who sol-
emnly quoted the sentence, “He that loveth not his brother, whom
he hath seen, how can he love God, whom he hath not seen?”

Professor Thacher continued his remarks with reference to the
influences which such institutions as this had, not only upon the in-

mates, but upon those who aid and support them. In closing, he

said he was glad Connecticut was such a little State. Who would

add Massachusetts, or Rhode Island, or New York to Connecticut?
He rejoiced that it was such a little spot and so highly cultivated.

Governor English then smoothed the mortar upon the stone con-
taining the deposits, and the corner-stone was lowered to its place.
The doxology was sung, and the regular ceremonies of the day
were over.

Tmi DEsmucTrvE�n�ss OF INSANE PA�rn�rs.-In the
spring of 1866, the Colney Hatch Asylum, England,
was made the subject of an investigation by the Corn.

missioners in Lunacy, on complaint of cruel treatment

inflicted upon certain patients. It was charged that one

male patient had been kept in a room without any bed-
ding or clothing for ten successive nights; and that
another had been so kept for one hundred and forty
nights, in the winter of 1864-5. These charges were,
of course, repeated and exaggerated by the newspaper
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press, without waiting a moment for denial or explana-

tion, greatly to the prejudice of the asylum. An ex-

amination showed that one of these patients was con-
fined, in a nude state, four nights, instead of a hundred

and forty, and the other nearly the same time.

This affair has called forth a letter from Dr. Edgar

Sheppard, medical superintendent of the male depart-
ment of the Colney Hatch Asylum, in which he com-
ments with great force and justice upon the reckless

greed of newspaper conductors for sensational stories,
without regard to consequences, and upon the extrava-
gant expectations of the public in regard to the care of
the insane. He says truly, that there are patients whom
no possible means can prevent from denuding them-

selves, from destroying their clothing and smearing their
persons with their own filth. It seems to us, too, that

his explanations fully meet the charges of neglect and

abuse made against his institution.

The letter contains, however, certain theories in re-

gard to the destructive propensity in mental disease,

which we cannot fully accept. They do not lack plausi-
bility, and are set forth with much skill, but give us,
notwithstanding, the impression of having been framed

to meet the practical difficulties of the doctrine of non-

restraint.

Dr. Sheppard introduces the subject as follows:

I have already explained to you (the visiting justices of the asy-

lum) by word of mouth, that the patients in whom the destructive

propensity usually manifests itself are, for the most part, of the

class termed general paralytics; that their physical sensations and

perceptions are impaired or annihilated; that they besmear them-

selves with their own filth; that their skins are of an unnaturally

high temperature; that their delusions are of the grand and extrav-

agant kind; that they will stand or sit the whole of the night na-

ked, with their bedding and clothes heaped in one corner of the

room, singing, laughing, gesticulating, and giving every evidence
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of their own happiness. The only thing which robs them of their
pleasurable sensations is restraint. This is why I do not practice

it. I have gloved a patient at night to prevent destructiveness,
but the result has never been satisfactory. The wrists have been
galled by the ceaseless efforts of the patient to free himself; and if

he has not destroyed his rugs he has not used them. The lunatics

of an earlier day were chained and manacled-not so much for

their violence as their destructiveness. They had straw to lie

upon; and I believe that the playing with the straw was to them

a source of infinite amusement-better for them to spend their un-

controllable energies upon than strong rugs and ticken frocks.

How, then, are patients who will destroy padded

rooms, and tear the strongest rugs and blankets into

shreds, to be managed? There is no other way, in the
disuse of restraint, but that of turning them naked into

rooms bare of everything that can serve for’ clothing or

protection. Such an alternative, the Commissioners

say, “is unheard of in this philanthropic age, and such

circumstances admit of no sort of justification.” We
do not wonder that Dr. Sheppard feels compelled to
find some other plea for refusing to employ sufficient

restraint in such cases, than that it would “rob the
patients of their pleasurable sensations.” He writes as

follows:

It should be observed that there are two classes of destructive

patients. In one there is a state of dermal antnsthesia-diminished,

almost annihilated, sensibility-with little or no elevation of tem-

perature. The sense of taste here is also not infrequently destroyed

or perverted, as evidenced by patients besmearing themselves with
and eating their own excrement. In another class there is height-

ened sensibility-dermal hyper�sthesia-with great elevation of

temperature. In these cases the skin continuously exposed in a

room of ordinary or even low temperature retains its elevation.

Experience leads me to the belief that there is a mode of treat-

ment-of a passive but not on that account of an unadaptive kind

specially suited for these perplexing cases. Alluding to this mode,

a writer in the Medical Times and Gazette of this week says it was

“probably humane, certainly not cruel or unjust. It would have
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been vastly more cruel to have increased tl�e sufferings of the poor
patients by covering them forcibly with clothing which their in-
stincts rejected, and by the adoption of the only possible means of
retaining it upon them, namely, bodily restraint. How often does

each of ourselves, sane though we be, when restless and hot at

night, throw off every article of clothing, except a night shirt, be-
fore we attain the sensation of comfort essential to sleep! How

many of us have not been guilty even of walking about our rooms
naked as we came into the world, in order to attain the same ob-

ject? Is a lunatic not to be permitted a similar gratification of a
harmless, perhaps beneficial instinct?”

This question exactly expresses the truth and common sense of
this question. Wherever there is a hot hypersssthetic skin, clothing

of any kind is a distressing burden, and self-created nudity is the
result, as being alone supportable. We have evidence of this even

in recent cases of acute mania.

Of ‘the second class of destructive patients he says:

But we have worse cases than the occasional destructiveness of

acute mania to deal with� In some ‘forms of general paralysis there

is great and persistent destructiveness, with extravagant delusions,
unwillingness to wear any sort of clothing, or to lie under any sort

of covering. The expiring energies of life seem to be concentrated
upon ripping and tearing everything that comes within reach.

Some subjects of this sad disease will at certain times manage to

destroy padded rooms, and it is then very difficult to know how to
dispose of them. Medical treatment-digitalis, opium, the wet
sheet-will not touch their malady. The hypertusthesia and pre-

ternatural heat of skin are indications as plain as indications can be

that the soft and unirritating wrappings of the atmosphere are the
most soothing and adaptive clothing; and the very destructiveness
of the patient is confirmatory of this view.

As we have said, these arguments are not a little in-
genious, and we may now and then find a case like the
one described by the writer, which may be cited in their
support. But it seems to us impossible, for one who has

had any considerable experience of cases of acute mania,

to suppose that the propensity to destroy clothing has

more to do with the temperature or sensibility of the

skin than that to destroy windows, or to overturn what-
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ever comes in the way. Maniacal fury is connected with
delusions just as various as the cases in which it occurs,

and the nature of these delusions has no constant rela-

tion to anything in the mental experience or the external

circumstances of the patient, so far as has yet been as-
certained.

Of the paretic class of destructive patients, he says

that “the expiring energies of life seem to be concentra-

ted upon ripping and tearing everything that comes

within reach.” That is, the tendency to destroy is gen-
eral, as we have stated it to be, usually, in mania. This

agrees with our experience of this class, and we see
nothing in such destructiveness to prove that “the soft

and unirritating wrappings of the atmosphere” are indi-

cated as the appropriate clothing.

Dr. Sheppard also finds confirmation of his views in

the fact that “in some cases of general paralysis this

dermal hyper�sthesia and elevation of temperature are

not continuous but liable to fluctuation; the destructive

mania then commonly fluctuates with it.” We cannot

think it very remarkable that the dermal sensations

should be heightened in the same ratio as the cerebral

excitement, or that a maniacal paroxysm should be

accompanied with increased heat of skin.

But it is hardly necessary to pursue this subject. .No
one can perceive more clearly than we do the evils

which flow from the use of restraint in the treatment of
the insane, and all who endeavor to control those evils
have our hearty sympathy. Use, however, is not neces-
sarily abuse, and those who can see no other way of

preventing the latter than by advocating the entire

abolition of restraint, must expect to meet with numer-
ous practical and logical difficulties.
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PRovISIoN FOR THE INSANE m Omo.-The fifty-sev-

enth General Assembly of the State of Ohio, during

their two sessions, carried out a very enlightened policy

towards the insane of their State. From the reports of

the “State Medical Society” it was ascertained that from

700 to 800 insane were unprovided for, and were now

in infirmaries and jails. To remedy this great evil, the

Legislature directed the enlargement of the present in-

stitutions. The Northern Asylum will contain 300 pa.

tients, double its present capacity. The Southern Asy-

lum, at Dayton, will be enlarged to the capacity of 450

patients. For the former $125,000 were appropriated,

and for the latter $165,000. The work upon both build-

ings is in progress, and will be pushed on with energy.

The buildings will be enclosed this year. The founda-

tions were commenced last summer. Besides these ad-

ditions to institutions already in operation, an act, pass-

ed April 13, 1867, provides for the erection of “an addi-

tional Lunatic Asylum” within the “Central Asylum

District, but not within thirty miles of any of the exist-

ing insane asylums of the State.” Trustees are, under

this authority, to select a site, &c. “Said Trustees, after

securing the land, shall forthwith proceed to make ar-

rangements for building thereon suitable buildings for

the care and treatment of at least four 1i�undred patients,

and to enable them to proceed without difficulty or em-

barrassment, they are hereby authorized to contract (ac-

cording to’ the provisions of the following sections of

the act) for the necessary materials, appoint suitable per-

sons to attend to the erection of the same, &c.”

In a subsequent clause $300,000 is named as the sum

the building is to cost, and half of this sum was appro-

priated for the present year.

The trustees appointed under this act are Dr. McDer-

mott of Dayton-the present Surgeon-General of the
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State-and Messrs. Gardiner of Toledo, and Davis of

Cincinnati.

They have received several propositions for proper

sites, &c., but have not yet determined upon the exact

location of the new institution. The whole building

will be put under contract this year, and the founda-

tions laid before winter.

Thus, by this new institution and the additions in

course of erection, additional accommodations for 800

insane persons will be provided in respectable asylums,

situated at the centres of convenient districts. As

the present hospitals receive all the recent cases occur-

ring in Ohio, the relief afforded, by the enlightened

policy of the State, will be felt chiefly, if not altogether,

by the chronic class who now drift into the infirmaries,

and who will then resume their places side by side with

their brethren, in well designed and comfortable hospi-

tals. The State defrays the entire expense of building

these institutions, and of the support and maintenance

of all the inmates.

PROGRESSIVE LocoMoToR Amxy.-A paper in the

Transactions of the New York State Medical Society

contains the history, diagnosis, prognosis, and treatment

of this disease, illustrated by a case which had come

under the observation of the writer, Dr. S. 0. Vander-

poel, of Albany, N. Y. Few cases of the disease having

been described in this country, we have been anxious

to complete the history of this one, and, since its termi-

nation by death, have been. favored by Dr. Vanderpoel

with the particulars in the subjoined note. As many

of our readers may not be able to refer to the volume

of Transactions containing it, we copy first that portion

of the paper in which this case is detailed:
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In October of last year, Mr. V , a gentleman engaged in
business in the city of New York, entered my office; his step was

jerking and irregular, and his countenance indicated prolonged suc
fering. He came, he stated, to seek relief from severe pain, which

he was suffering at irregular intervals, principally confined to the
lower extremities, though at times encircling the lower part of the
abdomen as a constricting band; also that the lower extremities

were partially paralyzed, as evinced by an almost total loss of sen-
sation, and irregularity of motion of those parts.

As my acquaintance with him was limited, inquiry was made as
to his previous history, and the opinion expressed of his case by
his physician in New York-a gentleman of some eminence in the

profession. His replies, as to the early period of his affection, are
condensed as follows: The first indication of any trouble in the

feet was about two years since, when he found himself daily taking

a seat in an omnibus or car, instead of the usual walk to business,

but thought little of it at the time. Soon he could not sit com-
fortably with the feet resting on the ground, having an inclination
to raise them; this feeling continued until he always sat with the

feet on a chair before him, and the knees raised. About this time
he began to feel a heaviness in the soles of the feet, and a want of
sensation, which was followed by a prickling, tingling feeling. In

walking he invariably stopped at a street crossing, and hesitated
which foot to use in stepping off or on the curb; and if a hydrant
or lamp-post were near, always put out his hand to assist himself:
From that time he always used a heavy cane. The heavy, numb

feeling now extended to the legs, and soon after entering the house
he found the sofa or bed the most convenient place. He experienced

trouble in washing, as when leaning over, and happening for the
moment to close the eyes, found himself staggering backward and

forward, not being able to keep his balance. He also had trouble
in going about in the dark, and suffered from pain in the legs and
joints, always wanting to see his feet when he had occasion to use

them. In reply as to the opinion expressed by his physician in New
York, he stated that it was considered the commencement of par-P

alysis, which must be gradually progressive. Recognizing that the
tableau of symptoms presented in no way answered to this diag-
nosis, I instituted a closer scrutiny. The intellect showed no

impairment, nor were there any indications which induced me to

suppose this condition imminent, as would be were it progressive

paralysis. His sleep was sometimes broken from sudden and some-

times prolonged pains in different parts of the body, chiefly, how-
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ever, in the lower extremities. Vision had not been affected, either

from temporary paralysis of the muscles of the eye or of the retina
itself The other bodily functions were normal, or nearly so.

hr order to test whether the supposed paralysis were truly such,

or an anesthesia of the parts merely, I requested him to be seated,

and taking hold of the foot directed him to resist flexion and ex-
tension of the limb. There was no diminution of the muscular

force. I then bade him stand upright, with the feet placed closely
together, and close the eyes; the instant he did so the equilibrium

was lost, and he would fall unless the eyes were promptly re-opened.

I told him I considered his malady “Progressive locomotor ataxy,”
or more definitely a lack of muscular co-ordination.

In view of the failure of the several modes of treat-
ment hitherto recommended for ataxy, Dr. Vanderpoel

ordered in this case a scruple of bromide of potassium

in two drams of Huxham’s Tincture, three times daily.

The following is the note referred to:
No�ri.-Under the’ steady employment of bromide of

potassium and comp. tinct. of bark the general health

of Mr. V- R- improved, and the severity of the�
pains was very much mitigated-so much so, that after

walking a short distance, and gaining a better control
of the limbs, he could walk off a half mile and return.

Becoming impatient to reach New York, where his bus-

iness interests were urgent, he contracted pneumonia,

and was for some weeks sick in that city. On his return
I found the inflammation had awakened a latent tuber-

cular deposit, and rapid softening was going on. From
this period he gradually failed, and died in about six
months.

The ataxic symptoms were little marked in the latter

stages of the malady; though there were periods when
for some days they were quite prominent. This latter
circumstance was especially noticed when the pulmo-

nary symptoms would appear to abate. The last week
or two preceding his death, the limbs were almost en-
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tirely useless. The immediate cause of death, however,

was phthisis. s. o. v.

DR. BRLERRE DE BoIsMor�r ON THE IMPORTANCE OF IN-

s� Ac’rs FOR THE MEDICO-LEGAL DIAGNOSIS OF REASON-

ING INSANITY.-The propositions set forth in this work
are based upon twenty-five cases, a resume of which is

given by the author in the following conclusions:

1. There is a variety of mental alienation in which

the language of the patient bears every mark of reason,
and to this has been given the name of reasoning in-
santy.

2. There are various types of this variety of aliena-
tion, the chief of which are maniacal excitement, melan-
cholia, impulsive monomania, and alternating insanity.

3. This manifestation of insanity, which is only a

symptom, may sometimes be so dominant that though

the accessory, it appears to be the principal; but a pro-
longed observation will usually result in the discovery of

other symptoms of mental unsoundness.

4. Reasoning insanity has for its positive characteris-

tic disorder of the acts, contrasting with the sensible

words, and the depraved instincts. Observation teaches

us that when the mind is not over-excited or on its

guard, intellectual disorder may appear in the discourse.

5. The persistency of rationality in the speech of the
insane-the faculty of which this is the lofty attribute

being almost indestructible-may be continued in their

writings; but when these patients are under observa-

tion for a long period, the disorder shown in the acts

will reveal itself in the writings also.

6. The knowledge of reasoning insanity is the more

useful as regards legal medicine, because these patients

are for the most part disposed to do eviL Calumnious
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charges anonymously made, plots, false writings, men-
dacity under all its forms, dishonor, ru.in and suicide;

accusations of personal violence, forgery, robbery, and

base proposals; homicides, arbitrary detentions by legal

processes, suits for damages,-these are the acts of rea-
soning madmen.

7. An important differential characteristic ought to

be laid down between persons of sound mind and the
reasoning insane. The first, when not criminal, gener-

ally resist bad impulses, and repent when they have

been led away by them. The second, not believing
themselves insane, reflect but little upon what they do,

and scarcely ever admit that they are blameworthy.

8. When the reasoning insane conceals his delirious
conceptions and commits no injurious acts, so that the

case is in doubt, the best thing that can be done is to
set him at liberty, informing him that he is the arbiter
of his own fate.-L’ Union1 Jfeclical�,tome xxxiv.

AMERICAN MEDICAL AssocIA�rIoN. - The eighteenth

annual ineeting of this Association was held at Cincin-
nati, Ohio, May 7, 1867.

Among other valuable papers was a report of the

Committee on Insanity, prepared by Dr. Isaac Ray,

Chairman. In the absence of Dr. Ray, the report was

read by Dr. C. A. Walker, of the Boston Lunatic Hos-
pital. It was listened to with an interest due to the
importance of the subject, and the fame of its author.

A series of resolutions respecting the chronic insane
were submitted by Dr. Chas. A. Lee of New York, as
follows:

“.Re.�olved, That providing for the chronic insane poor in the
jails and alms-houses of our country, as at present practiced in

nearly all the States of the Union, is a great violation of the laws

VOL. XXIV.-.No. 1.-H.
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of humanity, and contrary to the divine inju�tIon of doing to

others as we would be done by.

Resolved, That when the regular hospitals for the insane of a
State are insufficient to accommodate both acute and chronic cases
that are sent to them, this Association would strongly recommend

the procurement of a suitable amount of land in the vicinity, and

the erection of convenient, well planned and well ventilated, but

comparatively inexpensive buildings, in connection with, and under

the same general supervision as, the hospitals themselves, where

those who are able to labor, and would be benefited by light, reg-
ulated employment may be suitably accommodated and properly

cared for.
Resolved, That the example of Massachusetts in establishing

asylums for the accommodation and humane treatment of the chron-

ic insane is worthy of all praise and imitation, and, in the opinion
of this Association, such institutions, if rightly inaugurated and
judiciously carried on, will be a benefit to the State in an economi-
cal point of view, will raise the character of the State hospitals,
and will greatly subserve the interests of the insane generally.

Resolved, That as the present insane hospitals are capable of ac-
commodating but a small proportion of the 40,000 of the insane of

the United States, and as alms-house and jail provision is not

adapted to their proper care and treatment, this Association would

recommend to the proper State authorities to make such further
provision in the direction above indicated as may tend to the ame-

lioration of their condition, if not the restoration of their rational

and moral faculties.”

These resolutions were referred to the following coin-
mittee to report at the next meeting: Dr. Chas. A. Lee

of New York; Dr. Richard G-undry, Dayton, Ohio; Dr.

John Fonerden, Baltimore, Md.; Dr. C. A. Walker, Bos-

ton, Mass.; and Dr. W. S. Chipley, Lexington, Ky.
A Section of Psychology was organized by the elec’

tion of Dr. Chas. A. Lee of New York as chairman,

and Dr. H. R. Storer of Boston as secretary. The fol-

lowing gentlemen were recommended to the Associal

tion as a committee to report upon the subject of In-

sanity at the next meeting: Dr. Chas. A. Lee of New
York; Dr. John B. Chapin, Canandaigua, N. Y.; Dr.
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A. B. Palmer, Michigan; Dr. W. W. Jones, Ohio; Dr.
H. R. Storer, Mass.

The Association adjourned to meet in Washington.
D. C., on the first Tuesday in May, 1868.

ASSOCIATION OF MEDICAL SuPE Th1)ENIB OF AMERI-

CAN INsTrruTIoNs FOR THE IN5ANE.-The twenty-first

annual meeting of this Association was held at Phila-

delphia, on the 21st, 22d, 23d, and 24th days of May

last. An unusually large number of members attended,
and the sessions were proportionably interesting.

The Association resolved to publish an official report
of its proceedings, to be prepared by the Secretary. It

will, we suppose, be furnished in time for publication in
the next number of the JOURNAL. The first three papers
of the present number were read before the Association.

By mistake, the foot-note stating this fact was not ap-

pended to the second and third.

DR. MAUDSLEY ON THE PHYSIOLOGY AND PATHOLOGY OF

THE Mnn.-A copy of this new treatise on insanity, re-

printed’ in an excellent style by D. Appleton & Co.,
New York, has been received, but too late for an ex-

tended notice in the present number. The writer is
well known to our readers as one of the editors of the
�Journal of Mental Science, from whose pages we have

occasionally transferred his writings. His name, and
the favor with which the book has been received in
Great Britain, will no doubt insure its wide circulation
in this country. We hope to publish a full review of
its contents in the JOURNAL for October.

Apponq�nn�r.-Dr. J. B. Andrews, late Assistant

Surgeon 2nd C. V. A., has been appointed Assistant

Physician at the N. Y. State Lunatic Asylum, at Utica.




